
. -  
(Government Cod6 Sections 8 4 2 0 ~ 8 4 2 1 6  5 )  

EIAME OF TREASURER CDMljiITRE MAME 

Leaders fox  Fair Competition 
Yes on R .  Local Businesses, Uroaers and Community Jodi kleier 

MAILING ADDRESS 

1040 i?. Kettleman m e ,  W Z 0 5  
CITY STATE ZIP M D f  ARE4 CODWPHONE 

Lodi CA 95240 (209)  957-4917 
tlAf4E OF ASSISTANT TREASURER, IF ANY 

STREET ADDRESS [NO P.O. BOX1 

1040 W. KettLsrnan Lane, #205  
AREA WDEIPHONE CITY STATE ZIP CODE 

Lodi CA 95240 (209)  957-4917 
MAILtNG ADDRESS JMILIWG ADDRESS (IF DIFFERENTI NO. AND STREET OR P.O. BOX 

555 Capitol Mall. Suite 1425 
CITY STATE ZIP CODE HREA CODUPHONE 

Sacramento CA 95814 
OFTIONAL FAWhhtAIL ADDRESS 

CITY STAT€ ZIP C0UE AREA CODElPHDiJE 

( 9 1 6 )  442-2952 
DPTiONAL: FAXIE-MAIL AUDRESS 



COVER PAGE - PAR? 2 

5. Officeholder or Candidate Controlled C o m ~ i ~ e e  
__- - 

NAME Of OFFICEHOLDER OR CANDiUATE 

-. 
OFFiCE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE1 

_________ ___ 
RESiDENTlALiBUSiNFSS ADDRESS (NO A<D STREETi CITY STATF ZIP 

- 
COMMITTEE NAME 

___ ______- 
NAME OF TREASURER 

--- 
COMMITTEE ADDRESS STREET ADDREs?-{NU P 0 BOXi 

____ 
CITY STATE ZIP CODE ARfA  CODEiPHONc 

-. -. .. - ~ ~ ~ -  ___ 
COMMITTEE NAME 

~. 
NAME OF TREASURER CONTROLLED COMMITTEE? 

0 NO 
-. 

COMMITTEE ADDRESS STREET ADDRESS I N 0  P.O. BOX1 

easure C o r ~ m i ~ e e  
.- 
NAME OF BALLOT MEASURE 

__-. _. - ____ 
NAME OF OFFlCEHOLUER-?%NDiDATE OR PROPONENT 

DISTRICT NO IF ANY 
___ 

OFFICE SOUGHT OR HrLD 

7.  Primarily Formed c o m m i ~ e e  L I S ~  names of ~ff~aho~d@,~~) or ~~"did=f*ls) for 
which thk committee is pdmady formed 

NAME OF OFrlCEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S O E i 4 T  OR HELD 

-~ 
OFFICE SOUGHT OR HELD 0 SUPPORT a UPPOSE 

NAME OF oFF~CE~~OLOER OR CANDIDATE 

OFFICE SOUGHT OR MELD a NAME OF OFFICEHOLDER ORGNUIDATE 
0 OPPOSE 

.___ ___. 
CITY STATE ZIP CODE AREA CODEiPHONE ATtad, co~tinua~o~ sheets if nenssary 

FPPC Form 460 ~ J ~ ~ l I  
State of California 



t S U ~ M A U Y  PAGE 

- - 
NAME OF FILER 

Yes on R. Local. Businesses, Grocers and Community Leaders f o r  Fair Competition 
Column A Column B 

IO'hi iHlS I'ERI"" CnieNDnR YEAR 
i o i i i i  TO DATE ii ROW AII*CHFD SCHE""I.ES, 

~on~r~bution5 

1 . Monetary Contributions ...................................... Sched&A, ~ i n e  3 S 10,000.00 10,000.00 

2. Loans Received 0.00 0 . 0 0  

10,000.00 

4. Nanmonetary Contributions ............................ S&d& c. line 3 0.00 0.00 

5. TOTAL ~ONTUiBUTlONS RECEIVED .................. Addtines 3 * 4 $ 10,000.00 f 10,000.00 

..................................................... schedule B. ~ i n e  7 

10,000.00 $ 3. SUBTOTAL CASH CONTRIBUTIONS . . . . . . . . . . . . . . . .  AddLines I i 2 f 

e 
6. Expenditures Made ..................................................... Schedule E !me 4 5 5,223.00 $ 5,223.00 

7.  Loans Made 0.00 0.00 ............................................................ schrdde hi. l i n e  7 

8. SUBTOTAL CASH PAYMENTS .................................. Add!.ir,es 6 i 7 f 5,223.00 f 5,223.00 

9, Accrued Expenses (Unpaid Biiisl ............................. Sched(,!eF, Line 3 27,583.95 

0.00 

11. TOTAL EXPENDITURES MADE ...................... AddLines 8 + 9 i 10 J 32,806.95 
10. Nonmonetary Adjustment .................................... Schedule c. Line 3 

Current Cash Statem~nt 
0.00 

10,000.00 

0.00 

5,223.00 

4.777.00 

12. Beginning Cash Balance .................... Previous suinmsiy page. iine 16 f 

1 3 .  Cash Receipts ............................................ coiunin A. line 3 above 

14. Miscellaneous increases t o  Cash . . . . . . . . . . . . . . . . . . . .  Schedule 1, Line 4 

15. Cash Payments ............................................ C O I U O ~ O  A. iine 8 above 

16. ENDING CASH BALANCE ... AddLineS 12  i I3 i 14. ihensubmcr line 75 

I f  this is a terminalion statement, Line 16 must bc zero. 

17 .  LOAN GUARANTEES RECEIVED 0 . 0 0  ...................... Scheduulc 6, ~ a r i  2 3 

Cash Equiv~ient5 a Out5tanding Debts 
18. Cash Equivalents 0 . 0 0  

19. Outstanding Debts ...................... A& Line 2 i ~ i n c  9 in Coiunio 8above f 2 7 , 5 8 3 . 3 5  

.................................................................................. f 

27,583.96 

0.00 

J 32,806.95 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column B 01 your last 
report. some amo""7S in 
Coliimn A may be negative 
figures that should be 
subtracted form piev io~s 
period amounts. If this is 
the first cepoit being filed 
for tliis calendar year. oiiiy 
carry over the amounts 
from Lines 2. 7. and 9 (if 
any). 

1270860 

:ale~dar Year Surnrna~ for Candidates 

senerat Electians 
th the State ~ r i r n a ~  and 

i l l  thrwgh 6130 711 10 Date 

0. Coiitiibutions 
Received f I 

Made t 5 
1. Expenditnres 

~xpenditure Limit Surnrna~ for State 
 andi id ate^ 

22. Cumu~aii~e Expe~ditur~s Made* 
,I1 Subma m Voiuotilv Expeoditure Limxtl 

Date of Eieczion 
{mmlddlyyl 

Total to Date 

/ / 

/ / s 

/ / s 

/ / s 

/ i s 

/ / f 

Since January 1, 2001 Amounts in this section may be 
liffeieot from amounts reported m Column B 

FPPC Form 460 (Juneloll 



Statemem covers penad 

fro,,, 01/01/2004 

NAME OF FILER 

CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment 

CMP campaign paraphemaliaimisc. 
CNS campaign wnsuitants 
CTB cmtribution (expiain nmmonetary)" 
CVC civic donatiins 
FIL candidate 8iingJbaIiot fees 
FND i " ~ d ~ s i n g  events 
IND 
LEG legal defense 
LIT campaign literature and maiiings 

indepwhient expenditure supportingiopposing other? (enplain)' 

M8R 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communicaiions 
meetings and appearances 
office expenses 
petilion circulating 
phone banks 
polling and Swey ieseasch 
postage. delivery a& messenger sewices 
proiessimal services (legal. accwntir~) 
print ads 

PAD radio airtime and pmductim costs 
RFD returned contributions. 
SAL campaign workers' salaries 
TEL t.v. or cable airfime and production wsls 
TRC candidate travel, lodging and meals 
TRS staflispouse travel. lodging and meals 
TSF tnnsier between committees of the same candidatelsponsw 
VOT voter registration 
WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF CREDITOR 
i l i  CDMMiiiEL ALSO FNTFR t D NUMBFRI 

- 
COGS Signs 
PMB 227, 2401 E. Orangeburg Avenue, 11675 
Modesto. CA 95355 

Stones Phones 
4113 Oliver Street 
Chevy Chase, m 20815 

__- 
Storefront Political Media-  
250 Sutter Street, Suite 650 
San Francisco, CA 94108 

CODE OR 
DESCRIP?lON OF PAYMENT 

_. 
IT. PHO 

IT 

iai 
OUISl  ANDiNG 

1ALANCE BE~lNNiNG 
OF THIS PERIOD 

0 . 0 0  
___ 

0 . 0 0  

0 . 0 0  

ihi I irl 
AMOUNT INCURRED AMOUNT PAID 

THIS PERIOD THIS PERIOD 
,ALSO RFP"Ri ON El 

4,766.93 ---r O . O O  

__________ 
6,709.43 0 . 0 0  

11,107.60 

id1 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

4,766.93 

6,709.43 

~. 
11,107.60 

SUBTOTAL $ 0 . 0 0  $ 22,583.96 $ 0 . 0 0  $ 22,583.96 

S c h ~ u i ~  F  summa^ 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column Ibl subtotals for 

accrued expenses of $ 1 0 0  or more. plus total uriitemized accrued expenses under $100.)  ........................................................ INCURRED TOTALS $ 27 I 583 96 

2. Total accrued expenses paid this period. (Include all Schedule F, Column /cJ subtotals f o r  payments on 

accrued expenses of $ 1 0 0  or more, plus total unitemized payments  on accrued expenses under $100.) 

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ..................................................................................... 

PAID TOTALS $ 0.00 

27,583.96 
Ma" be a neElaiwe number 

FPPC Form 460 lJunex)11 



- ___ 
NAME OF FlLER 

Yes on X. Local Businesses, Grocers and C 

NAME AND ADDRESS OF CREDITOR 
OF COWMIIIFE ALSO ENTER i U NUMBER> 

- 
SUE -VENDOR : 
Commonwealth Communications, Inc 
155 Sansome Street, t i520 
San Francisco, CA 94104 

SUB-VENDOX: 
Admail W e s t ,  Inc. 
521 North 10th Street 
Sacramento, CA 95814 

Lisa Tucker 
25A Crescent Drive, #lo2 
Pleasant Hill, CA 94523 

___ 

nunity Leaders f 

CODE OR 
DESCRIPTION OF PAYMENl 

______ 
IT $ 3 , 9 0 7 . 0 0  

IT $ 8 3 8 . 0 0  

NS 

SCHEDULE F (C0NT.I 

OUTSTANDING AMOUNT INCURRED 

OF THIS PERIOD 1 
BALANCE BEGINNING 1 THIS PERIOD 

- - - - ~  - - - - ~  

1 NUMBER I 
1270860  

ICI I Id1 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

AMOUNT PAID 
THtS PERIOD 

(ALSO RWORT OW Pi  

5 , 0 0 0 . 0 0  

~ - ~ - -  

SUBTOTAL $ 0 00 $ 5 , 0 0 0  0 0  $ 0 0 0  $ 5 , 0 0 0  0 0  'Paymenls that a e  Unntrshklons rn nrrtependem expendmes m m  dso be 
~ ~ ~ - ~ D  

FPPC Form 460 (Junelol) 


